
End of Life Decision Making 



• Why is this important?

• What and who is a Power of Attorney?

• What is a living will?

• What is an advanced directive?

• What does it mean to code someone?

• Review of forms - state, Five Wishes, POLST



First do no 
harm. 



What is a 
power of 
attorney?



• Someone who speaks for you when you cannot speak for your self.  

• You can have more than one

• You have the option to limit the power they have- Agent’s authority

• POA can make all decisions about medications, treatments, health care 
providers or institutions.  They make decisions about all end of life 
issues.  They can agree to or refuse organ donation



•Long definition of “best interest” in the paperwork.  
•Benefit vs. harm
•Sometimes guardians are court ordered.  The POA 
means that the person named is the person that 
should be used, if possible.  



Talk to your power of attorney !  
Make your wishes clear!



What is a living will?
What is an advanced 

directive?



What is a comfort one?



Codes

What are they?

Do they work? 



END OF LIFE OPTIONS
• Resuscitation 

• Codes- chemical, electrical, CPR

• Intubation

• Fluids and nutrition

• Pain control

• Choosing not to give antibiotics for infections

• Choosing to stop chemotherapy in cancer treatment

• Pacemakers and defibrillators



•State of Alaska  Advanced Care Directive
•Five Wishes
•POLST form
•Comfort One

The paperwork available



DURABLE POWER OF ATTORNEY FOR HEALTH CARE DECISIONS

(1) DESIGNATION OF AGENT. I designate the following individual as my agent to make health care decisions for me:

_________________________________________________________ (name of individual you choose as agent)

_________________________________________________________ (address) (city) (state) (zip code)

_________________________________________________________ (telephone contact)

DESIGNATION OF FIRST ALTERNATE (OPTIONAL): If I revoke my agent's authority or if my agent is not willing, able, 

or reasonably available to make a health care decision for me, I designate as my first alternate agent

_________________________________________________________ (name of individual you choose as first alternate agent)

_________________________________________________________ (address) (city) (state) (zip code)

_________________________________________________________ (telephone contact)



(2) AGENT'S AUTHORITY. My agent is authorized and directed to follow my individual instructions and my 
other wishes to the extent known to the agent in making all health care decisions for me. If these are not 

known, my agent is authorized to make these decisions in accordance with my best interest, including 
decisions to provide, withhold, or withdraw artificial hydration and nutrition and other forms of health care to 

keep me alive, except as I state here: 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________

(Add additional sheets if needed.)

Under this authority, "best interest" means that the benefits to you resulting from a treatment outweigh the 
burdens to you resulting from that treatment after assessing (A) the effect of the treatment on your physical, 

emotional, and cognitive

functions;

(B) the degree of physical pain or discomfort caused to you by the

treatment or the withholding or withdrawal of the treatment;

(C) the degree to which your medical condition, the treatment, or the

withholding or withdrawal of treatment, results in a severe and continuing impairment;

(D) the effect of the treatment on your life expectancy;

(E) your prognosis for recovery, with and without the treatment;

(F) the risks, side effects, and benefits of the treatment or the withholding

of treatment; and

(G) your religious beliefs and basic values, to the extent that these may

assist in determining benefits and burdens.



(3) WHEN AGENT'S AUTHORITY BECOMES EFFECTIVE.

Except in the case of mental illness, my agent's authority becomes effective when my primary physician determines that I am unable to 
make my own health care decisions unless I mark the following box. In the case of mental illness, unless I mark the following box, my 

agent's authority becomes effective when a court determines I am unable to make my own decisions, or, in an emergency, if my 
primary physician or another health care provider determines I am unable to make my own decisions.

If I mark this box [ ], my agent's authority to make health care decisions for me takes effect immediately.

(6) END-OF-LIFE DECISIONS. Except to the extent prohibited by law, I direct that my health care providers and others involved in my 
care provide, withhold, or withdraw treatment in accordance with the choice I have marked below: (Check only one box.)

[ ] (A) Choice To Prolong Life

I want my life to be prolonged as long as possible within the limits of generally accepted health care standards; OR

[ ] (B) Choice Not To Prolong Life



I want comfort care only and I do not want my life to be prolonged with medical treatment if, in the judgment of my physician, I have 
(check all choices that represent your wishes)

[ ] (i) a condition of permanent unconsciousness: a condition that, to a high degree of medical certainty, will last permanently without 
improvement; in which, to a high degree of medical certainty, thought, sensation, purposeful action, social interaction, and awareness of 

myself and the environment are absent; and for which, to a high degree of medical certainty, initiating or
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continuing life-sustaining procedures for me, in light of my medical outcome, will provide only minimal medical benefit for me; or

[ ] (ii) a terminal condition: an incurable or irreversible illness or injury that without the administration of life-sustaining procedures will 
result in my death in a short period of time, for which there is no reasonable prospect of cure or recovery, that imposes severe pain or 
otherwise imposes an inhumane burden on me, and for which, in light of my medical condition, initiating or continuing life-sustaining 

procedures will provide only minimal medical benefit;

Also asks about artificial nutrition and hydration, relief from pain, and in the case of pregnancy.  



F

Five Wishes



• Wish one- Power of Attorney
• Wish two- specific wishes in regards to: 
• Life support treatment means any medical procedure, device or medication to keep me alive.  

• - breathing devices

• - tube feeding

• - CPR

• -major surgery

• -blood transfusions

• - dialysis

• -antibiotics

• There is a space to be specific on the form.  



• Specific issues addressed

• Options listed are: 

• I want to have life support treatment

• I do not want life support treatment. If it has 
been started, I want it stopped

• I want to have life support treatment if my 
doctor believes it could help. But I want my 
doctor to stop giving me life support 
treatment if it is not helping my health 
condition or symptoms.  



• Specific instances listed are:
• Close to death
• In a coma and not expected to wake 

up or recover
• Permanent and severe brain damage 

and not expected to recover
• Any other condition under which I do 

not wish to be kept alive.  



• Wish 3 is about how comfortable you want to 
be

• Wish 4 is about how I want people to treat 
me

• Wish 5 is what I want my loved ones to know.  

• Needs to be signed by two people. They 
cannot be the POA, working at a health care 
provider’s office, financially responsible for 
your health care, someone who works for 
your life insurance or health insurer, related 
in any way, a beneficiary, or a creditor of the 
estate.  

• Can be signed with a notary.  



What is a POLST form?



• Physician Order for Life Sustaining 
Treatment

• It requires a full conversation with a care 
provider.

• The form states ‘Health care providers should 
complete this form only after a conversation 
with their patient or the patient’s 
representative.  The POLST decision making 
process is for patients who are at risk for a 
life threatening clinical event because they 
have serious life limiting medical condition, 
which may include advanced frailty”

• This is a medical order. It is not an advanced 
directive.

• It does not include a power of attorney

• For that reason, it is not a stand alone 
document.  You also need either a state or  
Alaska advanced directives or Five Wishes if 
you wish to have a POA.  



• Decisions that need to be made include: 
CPR or no CPR

• Initial treatment orders- if there is a pulse and 
there is breathing-

• either full treatment (which includes CPR), to 
attempt to sustain life by all medically 
effective means

• Selective treatment- attempt to restore 
function while avoiding intensive care and 
resuscitation efforts

• Comfort focused treatments. 

• There is an option for medically assisted 
nutrition- feeding tube or not

• Have to confirm that this does not conflict 
with a standing advanced directive



•How do I make sure 
that my advanced 
directives are seen 
and acted upon?



End of Life Decision Making 
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